Registr istrict No. ———__

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE

DEPARTMENT OF PUBLIC HEALTH AND WHLFA

OF DEATH

.1_8---Jrimary Registration District NI. %3

....... Registrar's No. oo

526959020876

— e )
—— hd
STATE

DO NOT WRITE iz
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
v$ 300 8 a. COUNTY: . a. STATE Missom b. COUNTY admission)
Rev. 4/59 2 k. awy (If outside carporate limits, give TOWNSHIP only) Length of stay in 1b <y Tnside Limits
Wl
= TOWN St.Louls TOWN Ste.louis Y} No[J
1 5 €. ';i%éPwlﬂEOgF {If NOT in hospital, give location) Inside Limits d. ﬁ?l;%EREETSS (If cutside, give locatian) Reside on Farm
— T s =
zz ' ? & g INSTITUTION 5321 Daggett Ave, Yes [E No O 5321 Daggat.t Ave, Yo [0 Nofp
3 ~ 3. NAME OF DECEASED First Middie ¢ Last 4, DATE Maonth Day Year
(Type or print} OF
" Louis Radaelli DEATH Ma 23, 1962
7 5. SEX 4. COLOR OR RACE 7. Married (3¢ Never Married [1 [8. DATE OF BIRTH | 9. AGE (last birthdey) | IF UNhDER 1 YEAR | IF UNDER 24 HR
Widowed [] Divorced [ Months | Days Hours ’ Min.
5 4 White 1,/16/1881 | 81.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| t1. BIRTHPLACE (City and siate or country) | 12. CITIZER OF WHAT COUNTRY
& W during mest of working life, aven if retired)
= Rotired Ita U.S
7 1‘: 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
. 2 Batista Radaelli Roga Pis Vir _
[ o 15. WAS DECEASED EVER IN U.5. ARMED FORCES? D. }17. INFORMANT Address
< {Yes, no, or unknown) | {If yes, give war or dates of servi - .
9 » o I Jdohn.Radaelli, 5321 Daggett Ave.
o — 18. CAUSE OF DEATH (Enter only one cause per line Jor (a), (b), andJc]. P . Ve INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: W QNSET AND DEATH
o o 3 IMMEDIATE CAUSE {a) Pl - 7 7 yi -
- : 2 % M Q—/ 5_/%%/2/ ‘ / /
22 Losded Jdiales Wi
hv] Q . . -
) o |5 a Conditions, if any, DUE 10 (b) - 4 4 - 4 I M
- 3 w z which gave rise fo
2|2 above cause (a),
13 E"_: = stating the under- 8 /, /
iying cause last. DUE TO (c)
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1lI. ¥ deceased was female was
?@ 'Q_ dizease condition given in PART I {a) thero a pregnancy in last 90 days.
w
E § l O Yes ' 0 No {0 Unknown
- = | 7 Was AUTOPSY [ 20. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART |l of item 18.)
g . x PERFORMED? u] [} a
o YES[] NOQ
z : -
z us" 5 20c. TIME OF Hour Month, Day, Year
o < ] INJURY a.m.
.M.
§ & £ P i
= [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9-, in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, strees, office bldg., etc.)
o
5 NOT WHILE AT WORK [J . P // P Vi
(- 1 [a] L
5 (] E é 21, | attended the decea: i 2 2’ nd last saw l,:ie;‘olive an 5; Z Z/A 2
: ; 9 Desth occurrad at ~ on the date/stated above, and to fhe/be’;t n:(my knowledge, { m the causes stated,
— - " 7/ Fal 'l
3 E § 6 228, SIGNA M egree or ;;/ 27o. ADDRE Sp ) [ 22¢. D, ?i SIGNEP
- ' i Q ' y ?(
[ w = - { L ] : éz
z 23s, BURIAL, CREMATION, | 23b. DATE Z3c. NAME'DF CEMETERY OR CREMATORY 23d. LOCATION?(Ciry, tewh, or courisy] Astate) /
5 o REMOVAL (Specify) Hepurr
o] =] 5=26=62 C
z T Remova - ection Cemetery
[T
= < 24. FUNERAL DIRECTOR ADDRESS 25. Iﬁi‘rci E L G.
[A7]
>
= @ [Calcaterra Funeral Home,51li2 Daggett Ave,




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision. ;
Student - Signed_ __ 5 /%W—e-/
L/

Signature of Student Embalmer
Licensed Embalmer No. ‘5/5 ?5
P. O. Address /Z/ %M

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
« . .+ |If embalmed by a STUDENT,: he:also shall ign in his OWN handwriting- -
If this body is not embalmed, fact should be so stated above.

- . - [ - . : " ol




